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THIS book contains an account of several investigations which have 
been recently made by Prof. Schiff, on subjects connected with 
vascular physiology and pathology. 

The first division consists of an abstract of four Lectures on 
Inflammation. The author commences by proposing the question-- 
Is inflammation primarily and essentially an alteration of nutrition 
or of circulation ? He decides in favour of the lesion of nutrition; 
but, since in inflammation, constant alterations in the circulation 
and blood-pressure are observed, he considers it necessary to study 
these carefully, and to show that they alone are not sufficient to 
account for the phenomena, before he gives an answer to the main 
question--What is the nature of the entire inflammatory process ? 

The constant phenomena are these :--When an irritant is ap- 
plied to a vascular part, the vessels at the point of irritation con- 
tract, and this contraction advances in a wave-like manner along 
the vessels till it reaches the capillaries, which, having no mus- 
cular coat, are unable to undergo active alterations of diameter. 
To this contraction succeeds a dilatation. The blood-flow during 
the period of contraction is accelerated, and retarded during that of 
dilatation; the blood corpuscles move sluggishly, often become 
stagnant, or oscillate, and fill the whole vessel up to its walls. If  
the irritation has not been very intense, the normal circulation 
becomes re-established after a short time. Schiff explains these 
phenomena, not by any increased attraction between the blood and 
tissues, not by the pressure on the vessels of abnormal exudation, 
but by a primary contraction of the coats, due, partly to an 
irritation of the vaso-motor nerves, partly to a direct irritation of 
the muscular walls themselves. Just  as a contraction produced by 
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irritation of a point of the intestine or ureter advances perlstaltically 
along its tube, so a contraction of an artery, starting from any point 
in its course, will advance towards the capillaries as far as the 
muscular coat exists. " A contraction which, starting in an inter- 
mediate vessel, arrives at a capillary, produces (by intercepting at 
this point the blood current) all the modifications which have been 
described, viz. :--First, a temporary acceleration at the constricted 
point, with retardation above this point; then accumulation of 
corpuscles, both red and white ; distension of the vessel by augmen- 
tation of pressure; oscillations of the blood-column synchronous 
with the cardiac movements; and, finally, stoppage of the circula- 
tion. Then follows relaxation of the contraction; the circulation 
re-commences ; the vessel often dilates beyond its normal dimensions, 
and the current of blood is more rapid. This is sufficient to 
account for all the facts already mentioned which have to do with 
the early stages of a traumatic inflammation, but it is not sufficient 
to explain all the facts relative to inflammation in general, as we 
shall shortly see" (p. 7). 

I t  will be observed that, according to this theory, the dilatation 
of one part of a vessel depends on the contraction of another part 
more peripherally placed, the dilatation being produced by the vi8 
b. tergo of the heart. But there are several/'acts which prove that 
dilatation is not always thus passively produced. For instance, 
Weber has observed dilatation in the frog's fi)ot, to which irritants 
had been applied, after ligature of the limb, and even after 
amputation, when, of course, there was no circulation at all 
through its vessels. Further, some irritants, such as acids, 
collodion, ether, &c., produce dilatation first, and contraction sub- 
sequently. Hence a mechanical theory, which allows, as the only 
cause of dilatation, a peripheral obstruction, is untenable; and it 
must be admitted that in most cases the constriction and the 
dilatation are independent phenomena, and must be explained 
independently one of the other. 

In traumatic inflammations, during the vascular dilatation and 
acceleration of the circulation, the most constant phenomenon is an 
increased blood-pressure in all the vessels. This is due, in those 
vessels which are still contracted at the periphery, to the vls ~ tergo 
of the heart, in neighbouring vessels to collateral fluxion and to 
diminished friction of the blood against the walls of the dilated 
vessels. A greater permeability of the coats of the finer vessels 
may also be inferred, from the increased diffusion of their contents, 
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and from the passage through their walls of the white, and even of 
the red corpuscles. The  question now ar i ses - -Are  these vascular 
phenomena sufficient to explain the inflammatory process, wlrlch 
has been already shown to consist in an alteration of nutrition ? 
The  answer to this question turns very much on that given to 
another--namely,  Is  normal nutrition entirely under the influence 
of normal circulation, or do the tissues themselves exert at each 
point a local influence ? 

How, the blood is the same everywhere, and, as the tissues vary 
in each part  of the body, it  would appear that something more 
than the circulation is necessary for the maintenance of the 
nutrition of each part. But,  in answer to this, the HumoralisCs 
urge that  the shape of the capillary net-work and the blood- 
pressure are different in each part, and that  these differences in 
circulation are sufficient to account for the differences in nutrition, 
without supposing that any active share is taken in this process by 
the tissues themselves. :Professor Schiff, however, brings forward 
numerous examples which prove that,  under very abnormal condi- 
tions of blood-pressure, and even in the absence of all circulation, 
normal nutrition can be maintained; and that, although the 
circulatory conditions may be perfect, the nutrition may be 
abnormal;  and hence concludes that, although the circulation 
furnishes the material for nutrition, the form which this nutrition 
assumes is determined by other and local conditions. 

The  following is the concluding paragraph of these lectures (p. 
23) : - -  

"The  fundamental fact, which, at present, is of most importance for 
us is, that the periphery of each organ exercises on nutrition an influence 
which is peculiar to it, and which determines the final direction of the 
nutritive process. But it must not be forgotten that it exercises this 
influence in its quality of organic unity, that is to say, of an ag~oTegate 
of component unities, which differ among themselves~ and which, taken 
separately, may want this power. I t  is true that a power manifested by 
an aggregate must be the resultant of the power of the component parts, 
but the form in which it manifests itself, the effects which it produces, 
may be very different from the form and the effects of the powers of the 
elements. We have~ then, no right to say, in the case of a tissue 
composed of cells, that any of its properties are already expressed in the 
cells, but only that they are represented in them. Nutrition is a 
function so complex that we cannot attribute it, as such, to the 
individual constituent elements of the tissues. The Professor hesitates 
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for that reason to pronounce in favour of the cellular theory (which at 
present wants direct proof)~ although the general result of his investiga- 
tions leads him to agree with this theory in so far as it attributes the 
nutritive activity to a force inherent in each living organ." 

The next memoir is entitled, 17re Cellular Pathology and 
Inflammation ; their relations. 

Admitt ing the difficulty or impossibility of giving a perfectly 
s~tisi~etory definition of inflammation, Schiff proposes the follow- 
ing : - - "  An alteration of nutrition produced by an irritant;" an 
irritant being " a n y  agent which, applied to an irritable or excitable 
part, causes an augmentation of the physiological function of the 
latter." 

The author then, after demonstrating that the circulation is only 
one element in nutrition, proceeds to show that the vascular 
phenomena, observed in parts experimentally irritated, have only 
a limited value in explanation of what occurs in inflammations as 
studied in the human subject; for in these we never observe the 
contraction of the vessels seen in the f~og's foot under the micro- 
scope, but always vascular dilatation. 

When an irritant is experimentally applied directly to a vascular 
tissue, there is, besides the general irritation of the tissue, a local 
irritation of the vessels, which, together with the irritation of the 
motor and sensitive nerves, may give rise to the varied contractions 
and dilatations of the vessels which have been noticed in experiments, 
hut which are not seen in clinical inflammations. In  non-vascular 
parts, such as the cornea, cartilage, &c., the author does not admit 
the possibility of true inflammation, unless the action of the irritant 
extends to the surrounding vessels. An  irritation limited to the 
part causes merely " a  perturbation of nutrition." In vascular 
tissues, besides this perturbation, there is a dilatation of the vessels 
which represents an increase of functional activity in them, and 
which gives rise to a swelling of the tissues, caused by effusion of 
albuminous or fibrinous fluid, or by suppuration--phenomena which 
are wanting in non-vascular parts. 

Wi th  regard to the great question as to the origin of pus, the 
remarks of Professor Schiff are full of interest. He believes that 
all the pus cells are derived from the blood, and, to account for the 
enormously rapid production of these bodies, he assumes a prolifera- 
tion of the endothelial cells of the vessels of the inflamed part, a 
catarrh of the internal coat, giving rise to a true suppuration in the 
blood before the pus appears in the extravascular parts. That  
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mobile corpuscles are produced by proliferation of the cells of the 
irritated tissues, whether vascular or non-vascular, is admitted by the 
author, but he denies to these the properties of true pus, although 
he does not say on what grounds. W e  should like to have had 
more details on this matter, which is by far the most interesting 
part of the paper. 

:By observations with the manometer, Prof. Schiff has proved the 
existence of increased blood-pressure in the vessels of the inflamed 
parts, and to this he attributes the effusion of albuminous fluid 
which gives rise to the swelling. 

He concludes, from a consideration of the whole subject, that no 
perfect definition of inflammation is possible, as the phenomena 
must vary grei~tly in different parts, according to the tissues found 
in each, and whose functions are exalted. Thus, in non.vascular 
parts, there is a nutritive irritation (parenchymatous inflammation of 
Virehow), and, if  nerves be present, pain. In vascular parts, in 
addition, redness, from dilatation of the vessels; swelling, from 
increased albuminous exudation; endo-suppuration, giving rise to 
increased permeability of the vascular walls, emigration of cells, and 
the appearance of pus in the tissues. 

:Following the chapters on inflammation, we have an abstract of 
some lectures on Venous Tension as a cause of  (:Edema. 

The question considered in these i s - -"  Does an obstacle to the 
venous circulation alone suffice to cause (edema of the parts below 
the obstruction ?" As is well known, there are many experiments 
and observations which seem to give an affirmative answer to this 
query, but recently :Ranvier has made some researches which go to 
prove that venous obstruction alone will not suffice for the produc- 
tion of (edema, but that to this obstruction must be added paralysis 
of the vaso-motor nerves. The following investigations of Schiff 
appear to reconcile this discrepancy. 

The tension in the principal vein of a part is very seldom 1 1 T-'0 
that in the corresponding artery. There is, of course, a consider- 
able increase of venous tension when the vein is tied, but this 
increased tension is rarely more than ~-~-1 1 that in the artery. This 
smallness of rise is due to the freedom of the collateral circulation, 
which seems to be much greater than has hitherto been supposed. 
If, however, all, or most of, the veins of a part are simultaneously 
tied, then the pressure in the principal vein rises to a much greater 
height, and, even although the nerves be untouched, (edema always 
occurs. 
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The law formulated by Schiff is as follows : - -Whenever  the 
venous tension rises to ~ that in the arteries, (edema occurs. 

After section of vaso-motor nerves, a less complete ligature of 
veins will suffice to raise the venous pressure to the requisite height, 
{br the dilated arteries now offer less resistance to the blood, which 
finds its way more rapidly into the obstructed veins. So, while 
ligature of a principal'vein alone does not cause oedema, this opera- 
tion, combined with section of the nerves, will be followed by 
effusion. 

These researches explain, also, the well-known fact, that the nearer 
the centre the vein is obstructed the more likely is (edema to occur, 
because the freedom of collateral circulation diminishes as we 
approach the centre. 

The remainder of the volume is occupied by considerations on the 
influence of the nervous system on the circulation. 

In the first memoir, entitled, Some Experiments on the Transfu- 
sion of Blood, the object of the author is to explain the apparent 
enfeeblement of the heart, which shows itself after destruction of 
the medulla spinalis, or after its separation from the medulla oblon- 
gata. This enfeeblement manifests i t se l f - - i ,  by a lowering of the 
blood-pressure; 2, by a diminution in the frequency of the pulse. 
I t  was at first supposed to depend on a direct lowering of the 
energy of the heart;  but, subsequently, it was shown to depend 
chiefly, it" not altogether, on paralysis of the small blood-vessels. 
Schiff extends this idea, and finds that not only the small vessels, 
but also the larger trunks, are paralysed and dilated in consequence 
of the injury to the spine (p. 51) :m 

" Starting from this fact, we might conclude~ as Goltz has already 
pointed out~ that~ after paralysis of all the vascular nerves, the principal 
cause of the apparent feebleness of the heart and of the diminution of 
the blood-pressur% does not lie altogether in the facility with which the 
arterial blood traverses the small dilated vessels leading to the venous 
system~ but that the large vessels, themselves dilated, augment also in 
capacity~ and can retain in their channels~ now become more roomy~ a 
large quantity of blood~ which cannot return to the heart~ and which is 
consequently withdrawn from the circulation. 

"An  animal whose vessels are paralysed and dilated is an animal rela- 
tively anaemic, who wants blood, because a great part of that which he 
has is held in the peripheral vessels. 

~ If  this mode of reasoning is just~ if in an animal whose medulla is 
cut the blood-pressure and the frequency of the pulse diminish until the 
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cardiac movements ceas% because the animal has become relatively 
exsanguine ; and if the section of the medulla does not act on the heart 
in any other way, we should be able, in such conditions, to restore to the 
heart its apparent force by augmenting the quantity of blood in proportion 
to the dilatation of the paralysed vessels, so that the heart should receive 
always the same quantity of blood~ whieb~ in the normal s~at% comes to it 
from the periphery of the body." 

Such an experiment was made. The  augmentation of the quan- 
tity of blood was effected by transfusion. I t  was found that it was 
necessary to transfuse very large quantities of blood in order to raise 
the vascular pressure to its normal height, and when it  was so raised, 
a further dilatation of the vessels soon occurred, so as to cause 
another Fall of  pressure, and to necessitate a further transfusion. 
Whenever  the blood-pressure was raised to the normal height, the 
tbrce of' the heart was found unimpaired, and quite sufficient to 
maintain the due difference between the arterial and the venous 
tensions. Hence, the author concludes (p. 5 7 ) : - -  

"That ,  after the section of the cervical medulla~ the apparent feeble- 
ness of the heart~ which manifests itself ill the pulse and in the blood- 
pressure, is only an effect of the relative want of blood in the vascular 
system, and has nothing to do with the destruction of supposed nerves, 
whose function it is to maintain the force of the heart. The heart acts 
as before the section~ once the blood-pressure is restored to its former 
height." 

Control experiments were made to show that  the injection of the 
blood of another individual, or the presence of an unusual quantity 
of blood in the vessels (so long as the tension was not above the 
normal), did not act as a cardiac irritant. 

The  last two articles in this volume give an account of New 
.Experiments on the Hastening ~erves of the Heart. Since the time 
of John  Reid it has been known that  after  section of the vagi in 
the neck, the pulse does not beat with uniform rapidity, but that 
under the influence of emotion, movement,  &c., it undergoes changes 
of rhythm. Increased intra-cardiac pressure, produced by vascular 
contraction, causes an acceleration of the pulse. I t  might, then, be 
supposed that  after section of the vagi, the effects of excitement, &c., 
are exerted primarily on the vessels, and only secondarily on the 
heart, through the increased intra-vascular pressure. Professor 
Schiff has made a most valuable discovery, which sets aside this 

8 
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explanation. He finds that when an animal is poisoned by sub- 
cutaneous injection of atr(~pla or of nlcotln, the heart becomes 
insensible to variations in the blood-pressure, which may be aug- 
mented to double or treble, or reduced to one-half its former 
amount, without causing any alteration in the rate of the pulse. 
In an animal thus poisoned, and whose vagi are cut, the rapidity of 
the pulse ought to be invariable, if the only hastening fibres run in 
the pneumogastrlcs2 But such invariability of the pulse is not 
observed under these circumstances, hence hastening fibres must 
run in some channel other than the cervical cords of the vagi. 

Our space will not allow us to detail the experiments which were 
made in order to discover this channel of hastening impulses. W e  
can give only the result. The fibres in question arise with the 
spinal accessory; within the cranium they join the vagus, but leave 
this again above the lower border of the second ganglion or gang- 
lion of the trunk. They then run in the superior laryngeal nerves, 
through the anastomosis between these and the inferior laryngeal, 
and along the latter to the thorax, where they leave the recurrent 
nerves to join the cardiac plexus. Hence these fibres belong to the 
system of the vagus, and except these and the other nerves belonging 
to the same system, there are, according to Schiff, no cardiac hasten- 
ing nerves. 

The experiments by which this curious discovery has been made 
are of the most masterly character. We  strongly recommend the 
memoir to our readers, as giving a good specimen of the way in 
which modern physiological research is being carried on. 

Ctinical and Pathological Observations in fJ~dia. By J. FAYRER, 
C.S.I., M.D., F.R.S.E., &e. London : J .  and A. Churchill, 1873. 
8VO, 

T~Is book will be read with interest by all surgeons, but particu- 
larly by those who desire to compare the conduct of disease under 
the influence of a hot climate with home experience. Dr. Fayrer 
affords, in hls extended pathological researches, as well as in the 
accurate clinical histories of his cases, the fullest opportunities for 
this comparison, while the range of his subjects omits but few 
branches of practical surgery. Whatever inferences may be 

As most of our readers know, Schiff maintains that  irritation of the vagi, not 
carried beyoud a certain point, causes hastening of the heart-beat. 
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deduced from this comparison with reference to disease, the reader 
of  Dr. Fayre r ' s  book cannot  withhold his praise of  the author 's  zeal 
and power of  doing work under the disadvantages of  a hot  climate ; 
nor can he doubt  of  the accuracy of  the record, for we find 
th roughou t  the book an honesty in the statements of  details, even 
wtlen unfavourable to the author,  which gives abundant  evidence of  
his truthfulness. 

Bu t  few surgeons care to give details of unsuccessful cases as 
Dr .  Fay re r  does. W e  take, as an illustration, his report  of  
t racheotomy,  more part icularly as it contains an important  practical 
lesson--namely ,  the risk of  t rus t ing to a single tube in this 
operation. 

H e  records eleven operations for various causes, with but  three 
recoveries, l i e  s a y s : - -  

"Most  of these cases were of the severest character, for which the 
operation could hardly hold out more than a faint hope of relief; but 
such cases are as instructive as those that have resulted favourably, and, 
therefore, I have recorded them in detail." 

]~e~hrring to the point noticed above, we find the following 
candid remarks as to the cause of  death in Case No.  1, a girl  aged 
three years : - -  

" In  this case the obstruction to the respiration was due to the entry of 
a custard apple seed into the larynx, and it was not until all other means 
of relieving the patient had failed that the trachea was opened. This 
was followed by great relief, which, there is reason to believe, might 
have been permanent, had the tube not become obstructed by the 
inspissated mucus that had collected in the distal end of the tube, which 
unfortunately was a single one. This case shows the necessity of having 
a double tube, with the view of keeping the outer one free from any 
deposit. I t  appears to be impossible to keep a single tube free without 
frequently removing it from the wound, and. this in a timid and irritable 
child would be, for obvious reasons, most objectionable. I t  is very im- 
portant after tracheotomy that the condition of the tube should be closely 
attended to, and frequent examinations should be made~ by removing the 
inner one, to see that no deposit is taking place." 

This  child was admit ted ~ and operated on in the morning,  and 
died at 10 p.m. 

T h e  next  case, also a child of  three years of age, was operated on 
at night,  at  10"30 p.m., suffering from laryngismus, supervening on 
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an a t t ack  of' tonsi l l i t is ,  and died a t  7.30 the  fol lowing morning .  
T h e  au thor  describes the  cause of  the  fatal  issue as follows : - -  

" Unfortunately, no double tube small enough could be found at the 
time, and a single one had to be used~ and from its not being thoroughly 
cleansed out during the night, the accumulation of viscid mucus closed 
the lower end, and thus gradually arrested the supply of air. What  the 
result might have been had the tube been kept clear, it  is impossible to say ; 
but the case shows the great necessity of using a double tube, the inner 
one exceeding the outer in length, so that  no collection of inspissated 
mucus can take place. In  this case the mucus dried and hardened, not 
only in the end of the single t~tbe, but also around and beyond its 
extremity, so that, even supposing the bent  probe~ with its end wrapped 
in lint, had passed down the entire length of the tube, it  could not have 
kept it  clear. This is a point of great practical importance in reference 
to the operation, and should be borne in mind~ especially in the case of 
children where the opening is small. I t  is obvious that if there be a 
double tube, the inner one of wbich protrudes considerably, no collection, 
such as occurred in either of these cases, could take place if the inner 
tube were frequently removed and cleansed. The occlusion of the tube 
in this case could not be regarded as ~he result of neglect or carelessness, 
but rather of accident, for it  was frequently cleaned out. Unfortunately, 
not having been removed from the wound, its end became the seat of the 
deposit which gradually obstructed the entrance of air." 

Th i s  last  case no t  only  adds  Force to the  conclusion tha t  a double  
tube  is necessary,  bu t  i t  also proves  that ,  in the  event  of  i ts no t  
be ing  a t ta inable ,  i f  symptoms  of  obst ruct ion occur, tha t  the  tube  
should  be removed  and cleaned, no ma t t e r  wha t  the  difficulties of  
the  proceeding  may  be. 

T h e  advocates  of  the  use o f  carbolic acid as a surgical  d ress ing  
wil l  find in Dr .  F a y r e r ' s  l i s t  of  cases and in his observat ions  
abundan t  and  ve ry  t e l l ing  evidence in favour  of  i ts  use. H e  
says : - -  

" W e  have observed that some compound fractures have recovered 
under the use of carbolic acid, which~ we believe, would have otherwise 
terminated in amputation or death ; and we have satisfied ourselves also 
that  wounds, accidental or surgical, have suppurated less, and healed more 
rapidly than usual;  that abscesses, sloughing, and unhealthy sores~ have 
more readily assumed and maintained (when aided~ of course, by proper 
constitutional treatment) a healthy reparative action; and that  the 
sanitary condition of the hospital generally has been benefited." 
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I t  appears that a desideratum in Indian surgery is good iron 
wire for sutures, for Dr. Fayrer  very justly condemns " the resilient, 
unannealed, oxidisable iron wire generally supplied." ~ o  doubt 
such presents all the disadvantages a metallic suture can possess, 
but with the knowledge that plenty of wire free from these objec- 
tions can be obtained at home, we cannot but express surprise that 
it  cannot be had.' in India. Gold or silver, &c., Dr. Fayrer  very 
properly condemns, as too costly, and he adopts, as preferable to 
any, horse-hair. 

"Well  selected white hair out of a horse's tail is, in many respects, 
better than any suture hitherto devised . . . .  That from the tail of a 
white or grey horse is the best. I hardly know why it should he so, but 
I find the white is better than the black hair. The matter may 
appear a trifle, but it is, nevertheless, an important trifl% for if one can 
avoid the alleged incouvenienc% and even danger~ from suppuration~ 
from the hemp and silk ligature, or the disadvantages of the wit% the 
subject is sufficiently interesting to be worthy of consideration." 

W e  copy the above remarks, because we agree with the author, 
that the subject is worthy of consideration. 

Our opinion is much in fkvour of the use of the hair suture, as 
preferable to wire, in operations that do not either require much 
strain, or in which the surgeon is obliged, as in vesico-vaginal and 
similar operations, to avail himself of the power of closing the 
suture with a twister, or to thread the Liston's needle after it has 
been passed through the lips of the wound. In these cases no 
substance affords the same fiacilities as wire. Our only objection to 
horse-hair in suitable cases is its liability to break, and we shall 
certainly test the hair of the white horse, tbr we confess to our 
ignorance of its special properties. 

In his valuable chapters on py~mia, osteo-myelitis, and fibrinous 
coagula in the heart, we think we see a bias which spoils the value 
of Dr. Fayrer's researches. W e  say spoils, for it does not destroy 
their value. Dr. Fayrer  seems throughout  the investigations which 
form their basis to have been prejudiced in favour of intra-cardial 
coagula as a cause of death. W e  are willing to admit the possi- 
bility, and even the frequency, of this mode of death, but we protest 
against the constantly recurring error of setting down all intra- 
cardial coagula--which are " firm, decolorized, and adherent," 
obstructing the auricular, ventrieular, and arterial openings, and 
extending " far into the subdivisions of the pulmonary arteries. 
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ramifying llke the branches of a tree," or such as have " taken the 
cast of the three pouches behind the sigmoid valves"--as ante-mortem 
coagula, at least in the sense in which the term ante-mortem is used 
commonly, and by our author, that is, as the cause of death. The  
writer of this review can readily produce--as  any one who is 
familiar with practical anatomical and pathological study can- -  
hundreds of such coagula, if necessary, in a twelvemonth, and can 
prove that not one of' them was formed until~the death of its owner 
had so far progressed that the heart had ceased to send forward any 
stream, and that the laws &grav i ty  had acted during the formation 
of each such clot. W e  will but  qualify the foregoing statement in 
one way. Wi th  reference to the word "adheren t "  in the passage 
quoted, we take it to mean incapable of being lifted out of the 
ventricle, or auricle, as the case may be ; not adherent in the strict 
sense-- that  is, adherent to the endo-cardium, a character much to 
be relied on, as determining coagula which do cause death, as 
distinguished from those of" our author, and of many others with 
him, who appear to us to be addicted to finding an anatomical cause 
of death in all post-mortem examinations, as if such were possible. 
Whi l e 'we  take exception to this point in Dr. Fayrer 's  book, we 
clearly see that his observations, if biassed, have not been biassed 
intentionally, or even knowingly, and we know that many of our 
readers will decline to accept our view of the case. Many will do 
so, no doubt, from the liking they have for the same death-causing 
coagula. 

.Elements of Cfiemistry. By WILLIAM MILLER, M.D. ; late Pro- 
fessor of Chemistry, King's College, London. Revised by 
HERBER'r M'LEOD, F.C.S.  ; Professor of Experimental Physics, 
Indian Civil Engineering College. Par t  I I . - - Inorgan ic  Chemis- 
try. F i f th  Edition, with additions. London:  Longmans, Green, 
Reader, and Dyer. 1874. 

WrlEN a book, especially on a scientific subject, reaches a fifth 
edition, there is prim~ faeie evidence that  it is a good one. 
Miller's Chemistry is so well known to, and so highly appreciated 
by, the teachers and cultivators of chemistry, that an edition of it  
lasts but a very short t ime-- i t  is bought up rapidly. I t  is but a short 
time since the fourth edition of Par t  I I .  (Inorganic Chemistry) o~ 
Dr. Miller's work was published, and yet a few months ago it was 
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difficult to procure a copy of the work The edition just issued is, 
however, by no means a mere reprint ; it is, on the contrary, in many 
respects an entirely new work. The order in which the elements are 
discussed is quite different from the arrangement followed in the 
previous editions. Hydrogen, instead of oxygen, is the "first of the 
simple bodies which is treated of. This element is electro-posltlve 
and monatonfic; next follows the monatomic and electro-negative 
radical chlorine. The simplicity of many of the compounds of these 
two elements is, no doubt, sufficient justification for the editor's 
departure from the long-established practice of first discussing 
oxygen, which, being bivalent, forms more complex combinations. 
The dyad oxygen being disposed of, the properties of boron, a triad, 
are considered. Next we have the tetrad carbon, followed by the 
pentatomic element nitrogen ; and the series of examples of atomicals, 
so to speak, concludes with the hexad sulphur. We  fully approve 
of Mr. M'Leod's arrangemen~ of the elements, for it will serve to 
facilitate the study of quantivalency by students. A good many 
examples of constitutional formulae are given in brackets, which 
will be appreciated by the move advanced students. We  need hardly 
add that the information given in this work is brought down to 
nearly the end of 1873. The present edition reflects credit on its 
painstaking and careful editor, and we have no doubt will prove as 
successful an issue as any of its predecessors. 

A Manual of Medical Jurisprudence. By ALFRED SWAINE 
TAYLOR, M.D., F .R S., Lecturer on Medical Jurisprudence ia 
Guy's Hospital. Ninth Edition. London: J. & A. Churchill, 
New Burlington-street. 1874. 

WE welcome a new edition of a book which is well and s 
known to every medical man who speaks the English tongue, and 
whose author's works are familiar to the physicians of all civilised 
countries. Few books of a technical character have attained to so 
great a degree of popularity--well deserved too---~s that which 
now lies before us. We have, however, very evident reasons for 
this large measure of appreciation; the book is cheap, copious, 
accurate, and complete. The immense variety of subjects treated 
of in its 772 pages of small type renders it invaluable, not merely 
to the toxicologist or to the "medical expert," but to every 
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practitioner in every branch of the curative art. A t  the present time 
medical men are called upon very frequently to give evidence in 
police, coroners', and the superior courts, in reference to a great 
variety of cases. Legal questions relating to insanity, legitimacy, 
criminal abortion, wounds, and deaths from poison, drowning, 
starvation, &c., have to be constantly answered by medical witnesses, 
and under such circumstances we almost invariably find the 
examining or cross-examlning advocate armed with a copy of' 
Taylor's Medical Jurisprudence. O(ten have we seen an ill- 
informed medical witness confounded by being told by a cross- 
examining counsel that he had expressed an opinion altogether at 
variance with Dr. Taylor's views on the subject--page so-and-so of 
his work on medical jurisprudence. W e  repeat, therefbre, that this 
book is one which should enter into the composition of even the 
most slender of medical libraries, and it is one which the student, of 
medicine should, undoubtedly, possess himself' of at an early period 
of his studies. 

The present edition of Dr. Taylor's Medical Jurisprudence is 
enriched by new chapters on spectral analysis in relatiotl to the 
detection of blood stains on weapons and clothing, on personal 
identity, and on cicatrices from tatoo marks. The new process of 
dialysis is described, and several new poisons are mentioned, as 
well as new methods fbr the detection and identification of 
poisonous agents. In almost every respect the book is an improve- 
ment on its predecessor, and there is really nothing of consequence 
to find fault with in it. Wri t ing in the Dublin Jo~wnal oat' Medical 
Science, we might venture to direct the attention of the author to a 
i~atal case of poisoning by chlorine gas, recorded in the number of 
this Journal for February, 1870. No mention of poisoning by 
this gas is made in Dr. Taylor's work, though he instances eases of 
poisoning by other gases--muriatie acid, ammonia, sulphuretted 
hydrogen, &c- 


